Objective This study examined the sensitivity of routine abdominal ultrasound scanning in the detection of colonic malignancy. 
Introduction

Abdominal ultrasound (AUS) is frequently used for detecting disseminated colonic carcinoma (CC). Experienced ultrasound operators are able to notice the signs pointing to almost all digestive tube malignancies with highly satisfactory reliability rates. The "target sign" or the "pseudokidney sign" is a well-known ultrasonographic finding for the advanced stage of CC, while the "keyboard sign" indicates the presence of liquid in dilated intestinal loops in cancerinduced obstruction (1, 2). A vast majority of clinicians occasionally encounter problems in preparing the patient for colonic endoscopy/barium enema examinations (e.g. older patients). Preparation is sometimes not feasible at all. In such cases (poor general condition, poor compliance, etc.), routine AUS examination or some more sophisticated methods (abdominal CT or MRI) are advocated
. In this regard, the application of more advanced procedures aimed at rendering AUS more sensitive in detecting CC and polyps of the large bowel (e.g. hydrocolonic ultrasonography) has no significant advantage over routine AUS (10, 11) . It is always (12) (Fig. 1) . We failed to determine the specificity of the method given that patients with histology other than CC were not covered by the study.
Statistics
The study data was processed utilizing the methods of de (12, 13) . Some earlier studies showed that the "target sign" was observed in some 43% patients which prompted ultrasonographists to pay more attention to other signs indicating the possible presence of malignancy (14) .
Yet another problem lies in the fact that numerous other colonic diseases may present with wall thickening (diverticulum, small polyps, inflammation etc.), which seriously diminishes the sensitivity of the method and increases the
F i g u r e 2 . Ka p l a n -Me i e r s u r v i v a l c u r v e a n a l y s i s o f t h e i n t e r v a l b e t we e n t h e o n s e t o f c o mp l a i n t s a n d CC e x t e n s i o n .
T a b l e 1 . S e n s i t i v i t y o f S o me Me t h o d s i n CC Di a g n o s t i c s ( De t e c t i o n a n d L o c a t i o n ) number of false results (15, 16). A sensitivity rate of 76.2% with respect to the use of AUS in CC detection obtained in the study of Richardson et al (13) closely coincides with the results we achieved. However, the studies of Shirahama et al (12) and Rutgeerts et al (17) established sensitivity rates of 90% and 50%, respectively. The specificity of AUS in CC detection was not determined because we did not include all patients in whom CC was not detected.
In the present study, the majority of patients had left colon CC and therefore it should be stressed that the occurrence of oversight in the detection of CC by AUS is possible (13, 14, (17) (18) (19) T a b l e 2 . Gr o u p Re v i e w o f AUS S e n s i t i v i t y i n CC De t e c t i o n a n d L o c a t i o (12, 17, 19, 20 (10, 11, 13) . In addition, several studies revealed that AUS is diagnostically more reliable than CEA in screening recurrent colonic malignancy (3, 14, 21 
